recommended for the diagnosis of diabetes. The HbA 1c concentration is a good indicator of glycemic control over the previous [8] [9] [10] [11] [12] weeks; the time period is dictated by the 120-day lifespan of erythrocytes. HbA 1c is used as the standard biomarker for the adequacy of glycemic management since it correlates well with both microvascular and, to a lesser extent, macrovascular complications based on a large epidemiological study [2, 3] . In the past, expert com- [5] . An HbA 1c cut-off of ≥ 6.5% is associated with an increase in the prevalence of moderate retinopathy [6] .
A few attempts to verify the validity of glycated hemoglobin in diagnosing type 2 diabetes mellitus in different ethnic populations have been published [7] . Since many studies have found that ethnicity influences the HbA 1c level [8] , it is necessary to confirm the utility of HbA 1c in different races. Recently, Yu et al. [9] investigated the validity of glycated hemoglobin in diagnosing type 2 diabetes mellitus in 497 Chinese subjects, and checked the fasting plasma glucose, oral glucose tolerance test (OGTT), and HbA 1c . In their study, an HbA 1c level of 6.5% had a sensitivity of 62.7% and a specificity of 93.5% as a diagnostic tool.
They concluded that the optimal cut-off point of HbA 1c was 6.3% with a sensitivity of 79.6% and specificity of 82.2%.
HbA 1c ≥ 6.5% has reasonably good specificity for diagnosing diabetes in Chinese, in concordance with the ADA recommendation [9] . These results, in terms of Asians, are plasma glucose [10] . The 2011 diabetes guidelines of the Korean Diabetes Association (KDA) included using HbA 1c ≥ 6.5% for diagnosing diabetes [11] .
To date, many studies support the use of glycosylated hemoglobin for diagnosing diabetes. The HbA 1c level is a reliable indicator of chronic glycemia and correlates well with the risk of diabetes complications. Nevertheless, HbA 1c is also affected by hemoglobinopathies, recent hemolysis, high triglyceride levels, pregnancy, and some drugs, including salicylates and vitamins C and E [12] . In addition, HbA 1c does not reflect acute elevations in the glucose level [12] . Clinicians must be aware of these limitations.
